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We have read with great interest the
article by Li et al. (1). We found their con-
clusion to be important in view of clinical
prevention. They found that a high BMI
and low intake of whole grains but high
intake of refined grains are the most im-
portant individual risk factors related to
Chinese diabetes burden; low physical ac-
tivity and high blood pressure also signif-
icantly contributed.
Moreover, they reported that intakes

of processed meat, red meat, and sugar-
sweetened beverages showed increasing
trends over time andwere responsible for
2.8, 1.8, and 0.5 million diabetes cases,
respectively, in 2011.
With reference to the findings reported

in the article, we would like to make the
following contribution to the discussion.
In a recent analysis performed on 650
healthy women of premenopausal age
(range 45–54 years), we analyzed table
sugar added to tea, coffee, and beverages
that included caffeine (i.e., cappuccino,
cola soda). Patients were categorized ac-
cording to quartile of adherence to the
Mediterranean diet. We reported that
sugar added to beverages was higher in
women in the low quartile of adherence
to the Mediterranean diet (low Med
Score). This subgroup of women had a
lower ankle-brachial index, a marker of
asymptomatic atherosclerosis, compared

with women with a high Med Score. Cof-
fee and tea were similarly distributed
among the quartiles of Med Score (2);
however, sugar added to these beverages
was higher inwomendrinking tea as com-
pared with women drinking coffee (3.2 6
1.3 vs. 1.5 6 1.7 spoons/day; P , 0.05).
Analysis from diet recall had the major
limitation of missing data regarding out-
of-mealtime snacking and drinking.

Evaluation of sugar totals found that
the intake of free sugar from fruit was
higher in women in the highest quartile
of the Mediterranean diet. However, we
would like to underline that this quartile
of the Mediterranean lifestyle is charac-
terized by a high intake of antioxidants,
mainly from fruit and vegetables (3). In
our population, coffee consumption was
high but was mainly related to espresso
coffee and cappuccino that included two
shots of espresso coffee.

InMediterranean countries, coffee and
wine are strong antioxidant sources; how-
ever, tea is consumed relatively less among
women. Because of the controversial effect
of caffeine on cardiovascular disease, it is
possible that the small amount of caffeine
positively influenced the outcome in addi-
tion to the reduced intake of sugar added
to beverages (3,4). Consumption of cola
soda and energy drinks was small in this
selected population of premenopausal

women because of the mean age of the
population, as these beverages are con-
sumed more by the young population (5).
We concluded that women with low ad-
herence to the Mediterranean diet are
more likely to add sugar to their bever-
ages, are more obese, and aremore likely
to have asymptomatic atherosclerosis, as
suggested by a low ankle-brachial index.
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